For completeness sake it is needful to mention here a few facts which are well known to all gynecologists. The earlier discussion as to the mechanism of cases of prolapse has resulted in the general recognition of the two large groups of cases: (1) Cases with an initial retroversion or retroflexion ; (2) Cases with initial weakness of the pelvic floor and cystocele. Cystocele implies the existence of weakness, not only of the pelvic floor, but also of the muscular wall of the bladder. The normal bladder can empty itself in virtue of its intrinsic contraction in whatever position the body may be. In cystocele this power no longer remains, and unless the patient adopt special means the bladder is never entirely emptied and the bladder wall is thus never fully contracted. The vicious circle is thus closed, the impairment of the muscle prevents complete evacuation of the bladder, the incomplete evacuation of the bladder prevents the restoration of the muscle. From this point of view, the obliteration of the cystocele is an important factor in the success of any treatment of prolapse. Thevariations of these operative methods will be most easily seen from the series of diagrams which I have prepared. In the interpretation of these diagrams it is important to note that if the muscle of the bladder wall be incapable of full contraction it will at first, at any rate, simply lie in wrinkles round the circumference of the less deep but still present dip of the cystocele.
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